FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é'c%'gt,azr(;fogfss.?zgg m

1DE)CNUMENT # P@2000020713 04-28-2003 91326 031 ***150.00
. Entity Name -
A1A DRY CLEANERS & LAUNDRY, INC.
ST et a U ow it o
~ DO NOT WRITE IN-THIS SPACE
‘.2. Princiﬁ‘all Pface of Brusinass ‘ 7 3. Maih:t.19 Address
3505 SO. KINGS RD. (US-1 NORTH]| P.O. BOX 1296
Suite, Apt. #, seic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SUITE #4 . . :
City & State City & State " | & FEI Number . Applied For
CALLAHAN, FLORIDA CALLAHAN. FLORIDA 02-0547766 Not Applicablo
Zi . Country Zip Country . : 8.75 iti
32011-1296 | USA 320111296 | USA s Coticaocismmbures 0 PRI Agtore

. 7. Namae and Address of Current Registered Agent

Name \SHAM, FRANCES QUINTERO

| e e Do NOTAWRI,TAE._; 7o e ex| Street-Address (P.Q-Box Number is Not Acceptable)™ -
- IN THIS SPACE o - 3986 BOOTH ROAD, P.Q. BOX 1296

R . o | ©Y cALLAHAN FL |3ZE’0‘:1°%’?1296

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. . the obligations istered agent. .
O P ;: j Q ; g 2 E l ~ FRANCES Q. ISHAM, PRESIDENT/TREAS. 4 . yf/o )3
[ -+ Sagrailine, typed or printod Bamé of registered agent and titk if applicabla. {NGE: Hegistered Agent ignaiire requiéd wiken reinslating) DATE

- . . ..danuary 1-'May 1 Fes is $150.00 . . ) ) '
. After May 1, Fee s $550.00 9. Election Campaign Financing $5.00 may Be
k- .. - Amended UBR is $61.25 Ca Trust Fund Contribution. O  AddedtoFees
"'|-Make Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS | § ]
(2]
e PTD - ISHAM, FRANCES QUINTERO e ‘ S
STREET ADDRESS 3986 80077'! QD“ PO B3 1296 STREET ADDRESS o ‘ o
ovsiz | CAUAHAN, 2. F2011-12:96 orr-sp28 - 3
o |vD-IsHAM WARRENF. A |E
smeer oneess | 3986 BOOT ’Rb:,a P.OBOK 1296 | ‘ STREET ADDRESS
ansie  |CAUAHA, F 32001~ 1296 5 |omsm |
e S - BLAIR, THOMAS A. S S o
swectaovess | 34T JEANME R'b., P.0.Box 1670 STREET ADBFESS N ‘ W ITE
o5t | QAL LA HAN, 7 F2ol- 16TO CIFY-ST-2P DO OT R
- Cem e —me—ee e - IN THIS'SPACE -
STREET ADDRESS : STREET ADDRESS ] ‘ ) S
ciry-$1-2p _ CIFY 577
TME TE
MAME _ NANE
smecTapoeess [ STREET ADDRESS
CIFY:ST-ZIP a e CITY-57-2P
TME TILE
STREET ADDRESS STREET ADDRESS
GIY:ST-2P _ CITY=S1-2P

12.%| hareby cértify that the information supplied with this ﬁ!ing'dﬁés not qualify for the éxemption stated in Section 11 9.0?&3)(‘:). Ficrida Statuos, | {Grther certify that the information *
~indicated an this repart or supplementaf report is frue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or dirgclor
_of the corparation of the receiver or trustee empowersd 1o execute this report as Tequired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or on an

attachment with an addr ith all other like empowerps.
{, . «/,24,‘0'3 9048782250
B Date:

SIGNATURE: A
R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phone #




